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All diseases in Port | must be cau'sclly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED MAY  8195%en oo

..Primory Registration District No. ____ ..

.59=015312

STATE FILE NUMBER

S Ragiﬂru}&on.m ..... "

Ret¥red Prop.Chlldrens Heady to

ot. Louis, Mo. ¢

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b)efou .
a COUNIY a, STATE b, COUNTY admission
Ntasburis . ., St. Loui
. C!)TRY (IF evtside corparate limits, give TOWNSHIP anly) Inside Limits <. CBTRY ‘ Inside lenfa
Tome St. Louis Yes (& Ne [J -tomUniversity City Yes )f] ND
c. FgLF’LI NAM%DF (if NOT in hospital, give location} | Length of stay in 1b 4. STREET {If autside, gwe location) Reside on Farm
o HOFITALORTewish Hospital AOORESS 7601 Delpar Blvd, | veO @
3 NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
{Type or print OF N
WILLIAM LEVI peatw April 16, 1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH G, AGE (In years JF UNDER i YEAR| IF UNOER 24 HRS.
R MARRIED[JNEVER MARRIEDm (I ywars
rth. h D H in.
I‘hle s Whlte o \VIDOVIEDD DIVDRCEDD Apr. 2 , 1874 |35 thday) | Months ays ours I Min
10a- UsSUAL OCCUPATION {Give kind of work done | I1Db. KIND OF BUSINESS Wear 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Mozley Levi

13b. MOTHER'S MAIDEN NAME

Fannie Morris

] 14. HAME OF HUSBAND OR WIFE

l

15. WAS DECEASED EVER [N U. $. ARMED FORCES?
{Yes, neUnkﬁq’wn}l {If yas, give war or dates of ssrvice)

16. SOCIAL SECURITY NO.

Unk.

17. INFORMANT

Miss Edna

Levi=7601 Delmar Blvd.,

PART |I. DEATH WAS CAUSED BY: 0

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rlss to }
obove cause {a),
tating th. der-
z bying coves laat | DUE TO (c) %20 -/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condltion given in PART I (o) 19. WAS AUTOPSY
3 PERFORMED?
z 7 yes{¥ no[]
2| 2Ma. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
('Y
< d [ ]
S [ 20e. TIME OF  Hour  Month, Doy, Yeor )
5 NJURY  am. - — LP m
';' p.m. w l éd: q ‘ 0 ( F
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
'HHILE ATD NOT WHILE O3 farm, .ctary, strest, office bidg., e1c.)
AT WORK .

Fa

21. 1| gttended the deceqied

and last “'mli" on li/— i ‘b-:.qn

m on the date llut_ad above; and to the best of my knowledge, from the causes stated.

VILZ). :

22<. DATE SIGNED

o) Oy, 6~ 55

23b. OATE *

4/19.59

13c.

REHbYEY

NAME OF CEMETERY OR CREMATORY

Mt. Olive Cemetery

634

23d. LOCATION {City, town, or county) {Stote}

St. Louis County, Missouri

24. FUNERAL DIRECTOR

Herman Rindskopf, Inc.52l6 Delmar

25 DATE RECD. 8Y LOCAL REG.

APR 1759

Rl i 0.

4 Embal

on Reverae Side)

RE? B



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY (o i e e e e e raea i b e b iaar s s , Student Embalmer No. ...................

...

Licensed Embalmer No.)?é. ?K/

P. O, Address........ccoivivenieiirninniinen

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting. °

If this body is not embalmed, fact should be so stated above.



